Rl SOS Filing Number: 202328726550

&

State of Rhode Island

Date: 2/14/2023 4:00:00 PM

@ Department of State --Business Services Division
Annual Report for the year: ‘ FILED
Non Profit. Corporatio 2325 FEB 1
Flllng period: February 1 - May 1) 4 2023
Filing Zq q]
—> Penalty Additional $25.00 fee if form is not filed by May 31. BY (g L"
fu
1. Entity ID Number 2. Exact name of the Corporation e
QOO0 28133 The Croenwi ch %
3. State of Incorperation 5. Brief description of the character of business conducted in Rhode Island
RE5land /1957
4. NAICS Code Privade Non Poday S CJ
AA
723515 + Rl ~ Qb |
6. Principal Office Address City State* Zip
| 542 Rt R /T Bex 4l Fobt Creeruih R OZB\D

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name

Dorion Andrewn

Vice-President Name

Sonn ‘)\r‘gﬂ\lx\l

Street Address .
B CoronCios Y ra)

Street Address

A Certlds ‘Fa A

Q200%

‘\\ K\m:)’or\

City : State Zip City State Zip
Lotk Greenwch | R 02818 Exav R\ O2888
Secretary Name Treasurer Name
Blo Gonzalez. T,%m Codon
Street Address Street Address
IH Coklale ¢/ LS%&ﬂfﬂA
City State Zip State 2p

o852

City .
. i Y
8. List ALL directof (names and addrasses). Rl Corporations MUST list at least THREE rﬁectors.

Check the box Lo indicate an attachment D

Director Nama

Nadd. Croun

Director Name

Bod Nedoon

Street Address Street Address
Chrestnot Dr 250 ‘:O@aﬂ—- 23
City Stat Zi City . Stat 2i
N K\r\aﬁ"'nm ; %2852- N\(\(‘\Qﬁ)‘\m ae@\ ODZ852..
Director Name o Director Name
( Ed oren Ok e Tee
Street Address Street Address
ﬁx\f Y Jore 10 Gdpe. S
City . Slate Zip City . State Zi
Eoo} Greecunch| Rl CZed Glorgade 6280k

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signad by either the President. Vice-President. Secrefary. Assistant Secratary. Treasurer duly Authonzed Representativa Recewer or Trustes

Name of Officer’Authonzed Representative

‘A{IIIJY"

\?)i 2N Mn(/

Date

Signature of Offi cerlAuthonz d R resentatwe

ahLb
7

MAIL TO:

Division ot Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s0s.n.gov
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